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Wath  Rural  District  Council. 

North  Riding  of  Yorkshire. 


Area  16997  acres.  Population  (1911)  2180.  Population  (1921)  2082. 


ANNUAL  REPORT 

OF  THE  MEDICAL  OFFICER  OF  HEALTH, 

1925. 


To  the  Chairman  and  Members  of  the  Wath  Rural  District 

Council. 


Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report  for  the 
year  ending  December  31st,  1925,  for  the  area  of  the  Wath  Rural 
District  Council. 

The  Health  Statistics  are  very  favourable. 

The  Death  Rate  has  been  a  very  low  one,  and  the  Birth  Rate 
was  again  exceptionally  high 

GENERAL  PHYSICAL  CHARACTERS. 

The  district  is  purely  agricultural  and  is  thinly  populated.  Its 
contour  is  undulating  on  the  west  side,  and  becomes  flat  in  its  eastern 
portion.  There  are  very  few  water  courses  in  the  district,  and  it  forms 
a  part  of  the  watershed  between  the  rivers  Ure  and  Swale.  About 
two-thirds  is  a  rich  loamy  grain  growing  district ;  the  remainder  is 
principally  grass  on  a  heavy  clay  soil.  The  rain-fall  for  the  past  year 
was  26T3  inches,  as  against  24  58  inches  in  1924.  The  area,  as  a  rule, 
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is  favourable  for  natural  drainage.  The  Sea  Levels  run  from  60  to 
120  feet.  A  brewery  is  the  one  industry  the  district  contains.  The 
past  year  has  been  a  most  despondent  one  for  agriculture,  and  is  con¬ 
sidered  to  be  the  worst  for  over  20  years — the  chief  factors  being  the 
low  prices  and  the  very  poor  demand  for  produce.  In  many  cases 
agriculturists  have  not  succeeded  in  selling  their  stocks  of  grain.  As  a 
result  of  this  condition,  unemployment  has  been  more  frequent.  Very 
few  cases  of  extreme  family  distress  have  been  observed.  Casual  work 
and  the  natural  gifts  and  comparative  ease  of  living  in  a  rural  district 
reduce  the  straits  of  distress  as  compared  to  that  of  the  town  dwellers. 

No  emigration  has  taken  place,  it  apparently  does  not  app  a!  to 
agricultural  workers. 

Poor  Law  Relief  is  readily  granted  to  ail  suitable  cases,  the 
average  payment  being  10/-  per  week  for  a  single  person. 

The  number  of  inhabited  houses  is  512,  only  one  new  house  has 
been  erected  in  the  year,  and  no  house  was  closed  by  the  order  of 
the  Council  or  owner. 

The  last  census  gave  the  average  persons  in  each  house  as  A 15. 

Nearly  every  house  is  occupied  by  only  one  family.  Very  few 
are  sublet  to  an  additional  family.  In  some  instances  one  family 
has  to  occupy  two  adjoining  houses  to  obtain  sufficient  accom¬ 
modation. 

The  houses  of  the  district  compare  favourably  with  those  of  ad¬ 
joining  agricultural  districts.  Many,  however,  are  small,  damp  and 
old.  There  is  a  shortage  of  modern  suitable  dwellings  for  the  families 
of  wage  earners,  and  a  good  demand  exists  for  them'. 

The  prevailing  rents  are  economically  too  low  to  encourage  any 
private  enterprise  to  build  new  ones. 

GENERAL  STATISTICS. 

Area  (in  acres) 

Population  1921 

Number  of  Inhabited  Houses 

Assessable  value  of  the  district  Agricultural  Rates 
Act,  1896 

Agricultural  Rates  Act,  1923 

Sum  represented  by  one  penny  rate  in  the  district, 

Agricultural  Rates  Act,  1896.  £81  5s.  lOd. 

do  do  1923'  £63  7s.  8d. 

Estimated  population  for  statistics  ....  ...  2044 


16997 

2082 

512 

£19,510 

£15,212 
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VITAL  STATISTICS. 

Births  for  the  past  year. 


Males. 

Females. 

Total 

Total  Births  ... 

20 

28 

48 

Legitimate 

19 

25 

Illegitimate  ... 

1 

...  3 

Total  Births  for  1924  was  49,  for  1923  was  36. 

The  birth-rate  for  the  year  1925  was  23*43  per  thousand  persons 
living  in  the  district. 

The  birth-rate  for  1924  was  23*53,  1923  was  17*43. 

The  birth-rate  for  all  England  and  Wales  for  1925  was  18*3  per 
thousand,  total  population. 

Deaths  for  the  past  year  : — 

Males.  Females.  Total. 

16  7  23 

Total  deaths  for  1924  was  34,  and  for  1923,  22. 

The  death-rate  for  1925  was  11*20  per  thousand  persons  living 
in  the  district. 

The  death-rate  for  1924  was  16*33,  and  for  1923,  10*65. 

The  death-rate  for  England  and  Wales  for  the  year  1925  was 
from  all  causes  12*2  per  thousand  population. 

No  women  died  from  or  in  consequence  of  child  birth  during  the 

year. 

Deaths  of  Infants  under  1  year  of  age  : — 


Males. 

Females. 

Total 

2 

— 

2 

Illegitimate  — 

— 

— 

Infant  Mortality  Rate  for  the  year  1925  was  41*6  per  thousand 
Births,  compared  with  61*2  per  thousand  for  1924. 

There  were  no  deaths  from  Diarrhoea  or  Enteritis  in  children 
under  two  years  of  age  during  the  year  1925. 

PERCENTAGE  OF  TOTAL  DEATHS. 

Cases  of  death  certified  by  Registered  Medical  Practitioners  91*4. 
Inquest  Cases  8*  6  per  cent. 
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Annual  death-rate  per  thousand  population 

from  infectious 

diseases  for  1925  was  *4. 

Two  inquests  were  held,  one  death  from  violence.  No  suicide 

occurred  in  the  year  1925. 

Age  Groups  of  deaths  in  the  district. 

Age. 

Total. 

Under  1  year. 

•  •  •  •  •  • 

2 

9 

5  9  "  •  •  • 

•  •  •  •  •  • 

1 

From  2  to  20  years  of  age 

•  •  •  •  •  • 

1 

Under  25  years 

•  •  •  •  •  • 

1 

,,  30  ,, 

•  *  »  •  •  • 

2 

jj  35  , .  ••• 

•  •  «  •  •  • 

1 

,,  45  ,,  ... 

•  •  •  •  •  • 

1 

,,  60  ,,  ... 

•  •  •  •  •  • 

Nil 

,,  70  ,,  .»• 

•  •  •  •  •  • 

4 

Over  70  „ 

•  •  •  •  •  • 

6 

,,  80  ,,  ... 

•  »  •  «  •  • 

4 

23 

Of  the  two  infantile  deaths  under  one  year  of  age',  one  case  was  due 

to  inattention  at  birth  and  was  the 

subject  for  an 

inquest.  The 

other  was  certified  as  caused  by  acute  Cerebral  Meningitis. 

CAUSES  OF 

DEATH. 

Males.  Females. 

All  Cases 

16 

7 

Heart  Disease 

3 

— 

Cancer,  Malignant  Disease  . . . 

3 

1 

Cerebral  Haemorrhage 

2 

— 

Pneumonia 

— 

2 

Whooping  Cough 

1 

— 

Pulmonary  Tuberculosis 

1 

— 

Other  Tuberculous  Diseases 

1 

1 

Arterio-Sclerosis 

1 

— • 

Acute  and  Chronic  Nephritis 

1 

1 

Accident  at  Birth 

1 

— 

Death  from  Violence 

1 

— 

Other  defined  diseases 

1 

2 

Tuberculosis  caused  three  deaths  in  the  year,  as  against  one  in 
the  previous  year.  One  case  was  under  1  year,  another  2  years  of  age, 
and  the  third  20  years  of  age. 
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The  Birth-rate  for  1925  is  high  and  above  that  for  England  and 
Wales.  The  Death-rate  for  1925  is  low  and  below  that  of  England 
and  Wales  for  the  year. 


LIST  OF  NOTIFIABLE  DISEASES, 

for  the  year. 


Disease. 

Total  cases 

Cases  admitted 

Total 

Notified. 

into  Hospital.  Deaths 

Small  Pox 

Nil 

Nil 

Nil 

Scarlet  Fever 

5 

5 

Nil 

Diphtheria 

Nil 

Nil 

Nil 

Enteric  Fever 

Nil 

Nil 

Nil 

Puerperal  Fever 

Nil 

Nil 

Nil 

Pneumonia 

8 

Nil 

2 

Measles 

16 

Nil 

Nil 

Tuberculosis  Pulmonary 

3 

2 

1 

do  Non-Pulmonary  3 

2 

2 

Chicken  Pox 

2 

Nil 

Nil 

Erysipelas 

Nil 

Nil 

Nil 

Opthalmia  Neuatorum 

Nil 

Nil 

Nil 

Whooping  Cough 

21 

Nil 

1 

Cerebro-Spinal  Fever  ... 

1 

Nil 

Nil 

The  outbreak  of  Scarlet  Fever  was  in  the  last  month  of  the  year. 
Admission  into  the  Council’s  Isolation  Hospital  effectually  dealt  with 
the  outbreak,  and  no  local  infections  arose.  All  the  cases  were  traced 
to  have  their  origin  from  a  neighbouring  city  outside  your  area. 

Notifications  of  both  Pneumonia  and  Tuberculosis  in  its  different 
forms  are  still  unobserved  by  some  of  the  medical  practitioners  in  the 
district.  All  the  practising  medical  men  have  once  more  been  cir¬ 
cularized  on  the  necessity  of  compliance  with  the  Act. 

Tlie  same  complaint,  and  steps  taken  to  rectify  it,  apply  to  the 
compulsory  notitication  of  births  in  the  Council’s  district. 

The  Sandstone  Quarries  at  Rainton  have  remained  unworked 
now  for  some  years.  In  consequence  no  new  cases  of  Silicosis  have 
been  detected. 

SPECIAL  REMARKS  ON  GOITRE. 

Simple  Goitre  is  frequently  seen  in  this  district.  It  appears 
quite  early  iu  life,  and  in  both  sexes,  but  chiefly  in  females.  Some 
cases  soon  attain  a  large  and  disfiguring  size.  The  one  village 
more  affected  than  any  of  the  others  is  Rainton,  where  its  presence 
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and  frequency  is  particularly  noticable.  It  generally  remains  through¬ 
out  the  subject’s  life,  and  after  middle  age  shews  signs  of  pressure 
on  the  trachea. 

DISINFECTION  AND  ISOLATON. 

There  is  a  steam  disinfector  kept  at  the  Council’s  Joint 
Isolation  Hospital,  which  is  used  as  necessity  arises. 

Prompt  and  efficient  disinfection  of  infected  premises  has  been 
regularly  carried  out. 

Ample  and  good  accommodation  for  all  fever  and  diphtheria  cases 
is  provided  at  the  Council’s  Joint  Isolation  Hospital  at  Ripon.  This 
is  situated  just  on  the  boundary  of  the  Council’s  district. 

The  Council’s  Joint  Small  Pox  Hospital  is  situated  at  Lark  Hill, 
Ripon,  and  adjoins  the  Council’s  jurisdiction  area. 

VENEREAL  DISEASES, 

Specially  few  cases  have  been  observed  or  notified,  and  far  fewer 
than  previous  years.  All  cases  have  readily  submitted  to  attending 
the  various  neighbouring  venereal  clinics  provided  by  the  two  adjoining 
County  Councils. 

NURSING,  HOSPITAL,  AND  INSTITUTIONS 
AVAILABLE  FOR  THE  DISTRICT. 

About  half  the  various  townships  are  nowT  provided  with  the 
service  of  a  fully  trained  nurse.  One  resides  at  Wath,  and  looks 
after  a  circle  of  near  villages.  Another  lives  on  the  boundary,  and 
undertakes  Marton-le-Moor.  Dishforth,  Rainton,  Asenbv,  and  Cundall 
are  still  without  .the  services  of  a  resident  trained  nurse.  Both  nurses 
have  rendered  valuable  and  very  conscientious  service  all  the  year. 
I  again  point  out  to  the  Council  the  desirability  of  arranging  a  scheme 
for  a  nurse  for  the  above  four  adjoining  villages. 

The  cost  of  the  whole  time  service  of  a  trained  nurse  is  beyond 
the  means  of  many  of  the  wage  earners.  Only  one  voluntary  Nursing 
Association,  at  Wath  and  Melmerby,  is  in  existence.  Where  a  resi  lent 
nurse  does  practise,  the  economic  charges  made  for  her  main¬ 
tenance  are  sometimes  beyond  the  paying  capacity  of  the  poorer 
people.  This  could  be  lightened  by  a  grant  from  the  Council,  and  an 
additional  grant  from  the  County  Council. 

There  is  no  qualified  midwife  practising  in  the  district,  who 
resides  in  it,  except  the  nurse  at  Wath.  Another  qualified  one 
practising  in  your  area  lives  just  outside  the  boundary. 
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No  Maternity  or  Child  Welfare  Centre  are  yet  established.  I 
again  point  out  that  even  in  scattered  and  thinly  populated  villages 
which  comprise  your  area  it  is  highly  desirable  that  these  should 
be  formed  in  each  village.  With  them,  constant  supervision  could  be 
made  of  any  cace  in  that  village,  and  prevent  matters  becoming 
more  serious. 


HOSPITALS 

Surgical,  Medical,  and  Special  Maternity  cases  are  readily  admitted 
at  Ripon  Cottage  Hospital,  Harrogate  Infirmary,  and  Leeds  Infirmary. 

All  the  Ripon  Hospitals  adjoin  the  Council’s  boundary,  and  are 
three  in  number. 

(a) .  The  Council’s  Joint  Isolation  Hospital  for  Fevers  and 
Diphtheria. 

(b) .  The  Council’s  Joint  Small  Pox  Hospital. 

(c) .  The  Ripon  Infirmary — for  Medical  and  Surgical. 

There  is  also  now  provided  a  special  Maternity  Home  at  Ripon 
for  difficult  or  exceptionally  situated  cases. 

Horse  Ambulance  is  provided  for  conveyance  of  infectious 
diseases  to  the  Joint  Hospital. 

The  Council  have  recently  decided  to  replace  this  with  a  modern 
motor  ambulance,  which  will  greatly  reduce  the  time  and  risk  of 
moving  cases. 


LABORATORY  WORK. 

Free  Bacteriological  examinations  of  material  is  provided  by  the 
Council  for  all  the  Medical  Practitioners,  at  the  Clinical  Research 
Association,  London.  The  County  Council  provides  free  examination 
of  Sputum  at  their  Scarborough  Laboratory. 

In  addition  to  these  arrangements,  Free  Anti-Toxin  and  Serums 
for  treatment  of  cases  is  provided  by  the  Council. 

Regular  use  has  been  made  of  these  arrangements  in  the  past. 

SUMMARY  OF  THE  DISTRICT, 

Only  two  licensed  Slaughter  Houses  exist,  both  have  been 
systematically  examined  and  always  found  scrupulously  clean. 

There  is  no  places  where  food  is  prepared  for  public  consumption 
except  the  fried  fishshops. 
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New  sewers  have  been  added  and  tested. 

No  Public  Dairies  have  been  formed. 

No  Public  Bakery  Exists. 

All  registered  Cowbyres  and  Milk  Sellers  have  been  inspected. 
Watch  is  kept  on  compulsory  registration  of  any  new  vendor  of  milk. 
There  are  16  registered  Cow  keepers  on  Register  for  district 

The  recent  valuable  code  of  Bye  laws  made  and  adopted  by  the 
Council  last  year  have  already  proved  a  great  assistance  in  carrying 
out  the  duties  of  the  Sanitary  Department,  and  have  materially 
strengthened  the  hands  of  your  officials. 

GENERAL  PROVISIONS  OF  HEALTH  SERVICES. 

IN  THE  DISTRICT, 

Hospitals  provided  by  the  Council  or  County  Council  : — 

1.  Tuberculosis. 

(a)  Tuberculosis  Clinic  at  Northallerton  Hospital.  Patients 
attended  regularly. 

(b)  Sanatorium  at  Aysgarth. 

(c)  Morris  Grange,  for  children. 

2.  Maternity. 

(a)  Ripon  Maternity  Home. 

(b)  Harrogate  Infirmary. 

(c)  Leeds  Infirmary. 

3  Children — Ripon,  Harrogate,  Morris  Grange. 

4.  Fever — Council’s  Joint  Isolation  Hospital,  at  Ripon 

5.  Small  Pox — Council’s  Joint  Small  Pox  Hospital,  at  Ripon. 

All  necessary  cases,  adults  or  children,  and  of  any  nature,  are 
provided  with  Hospital  Accommodation  by  the  Councils. 

Situations  of  these  various  hospitals  are  given  on  previous  page. 

No  Institutional  Provision  is  made  by  the  Council  for  unmarried 
mothers,  illegitimate  infants,  and  homeless  children  beyond  the 
Hospital  stated  on  this  page,  and  pages  6  and  7,  except  the  Poor  Law 
Hospital  at  Ripon. 

AMBULANCE  FACILITIES 

(a)  Horse  Ambulance  kept  for  Infectious  Cases  at  Ripon.  by 
the  Council.  This  to  be  replaced  by  new  Motor  Ambulance,  and 
agreed  to  by  Council  recently. 


(b)  For  non-inf ectious  and  accident  cases,  facilities  available  at 
Ripon  and  Northallerton. 


CLINICS. 

Maternity  and  Child  Welfare  Centres — none  formed.  Desirability 
of  same  being  formed  at  once  is  already  stated  in  this  report. 

Tuberculosis  Dispensaries  at  Northallerton. 

VENEREAL  CLINICS, 

York,  Darlington  and  Leeds. 

Accommodation  of  above  two  groups  of  clinics  ample  Provided 
by  County  Council. 

Public  Health  Officers  of  the  Wath  Rural  District  Council  : 

T.  Carter  Mitchell,  Medical  Officer  of  Health,  M.R.C.S.,  L.R.C.P. 

William  Watson,  Sanitary  Inspector.  Cert.  R.  S.  Inst. 

Nurse  Stewart,  Wath. 

The  time  has  arrived  when  the  Council  should  appoint  or  arrange 
with  a  qualified  Veterinary  Surgeon  in  the  district  to  act  as  a 
qualified  Meat  Inspector  and  to  examine  Dairy  Cows  for  Tuberculosis. 
The  Sanitary  Inspector  does  not  feel  justified  in  fulfilling  these  two 
duties.  i  he  district  is  scattered  and  this  makes  the  supervision  of 
meat  and  live  cattle  very  difficult,  especially  in  the  cases  of  any 
occasional  slaughtering,  which  may  take  place  at  any  time. 

NURSING, 

Existing  conditions,  which  have  been  previously  discussed,  are 
not  provided  by  the  Council.  The  County  Council,  however,  do  make 
a  grant  to  same.  No  scheme  of  co-ordination  between  this  Council 
and  any  Nursing  Association  is  in  force. 

MIDWIVES. 

No  subsidy  is  made  by  the  Council  to  practising  Midwifes. 

LEGISLATION  IN  FORCE. 

There  are  no  Local  Acts  or  Local  Orders. 

ADOPTIVE  ACTS. 

Public  Health  Act,  Amendment  Act,  1890,  Part  III  (as  mentioned 
in  Section  50  of  such  Act),  became  operative  on  the  30th  April,  1921. 
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PUBLIC  HEALTH  ACT,  1925, 


Certain,  sections  applicable  to  Rural  Districts  of  Parts  II  to  IV 
of  the  Public  Health  Act,  1925,  became  operative  on  the  1st  March, 


1926. 


BYELAWS. 

Dated  28th  February,  1924,  allowed  by  the  Minister  of  Health 
on  the  2nd  May,  1924. 

Propaganda  work  is  now  undertaken  by  the  Council  for  the 
National  Health  Insurance. 

All  the  Council  are  also  members  of  the  Ripon  Poor  Law  Board 
of  Guardians,  and  this  combination  makes  an  efficient  machine  for  any 
cases  coming  under  this  category 

SANITARY  CIRCUMSTANCES  OF  THE  AREA, 

Water.  There  has  been  a  sufficient  supply  of  water  and  of  a 
good  quality  throughout  the  year.  Of  the  eleven  townships  com¬ 
prising  the  Council,  seven  have  an  excellent  piped  water  supply.  The 
remaining  four  have  principally  artesian  wells  and  pumps.  The 
supply  from  the  various  small  water  works  has  been  constant  all  the 
year.  More  houses  each  year  are  being  supplied  direct,  most  still  are 
served  by  means  of  stand  pipes.  Three  of  the  piped  supplies  are  from 
springs.  Four  from  bores  in  the  new  red  sandstone.  The  possibility 
or  probability  of  contamination  is  not  anticipated.  All  the  waters  are 
of  a  high  degree  of  total  hardness  There  is  no  plumbo-solvent 
action.  There  is  still  an  ample  supply  for  all  the  inhabitants.  In 
two  of  the  villages  the  small  pipes  off  the  mains  to  the  stand  pipes 
and  to  the  houses  are  becoming  inerusted  after  35  years  service. 

Action  was  taken  bv  the  Council  in  the  case  of  a  Council  pump 
which  was  found  to  be  contaminated  by  surface  washing  in  flood 
times.  Analysis  proved  this.  This  has  been  rectified. 

Rivers  and  Streams.  There  is  no  apparent  pollution  of  rivers  or 
streams.  This  is  always  reduced  to  the  lowest  possible  minimum  by 
means  of  good  septic  tank-^  and  long  sewage  ditches  for  aeration,  and 
at  Wath  by  a  sewage  scheme.  The  tanks  are  efficient,  regularly 
inspected,  and  cleansed  when  necessary,  also  the  ditches  from  them. 
The  Melmerby  tank  is  now  fully  taxed  to  deal  efficiently  with  the  in¬ 
creased  amount  of  sewage  from  that  village. 

Drains  and  Sewerage  All  the  sewers  in  the  district  have  worked 
well  throughout  the  year.  No  case  of  failure  has  been  noted.  The 
sewer  at  Middleton  Quernhow  was  extended.  This  straightened  its 
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course  and  did  away  with  an  objectionable  ditch.  No  complaints 
were  received  of  any  faulty  Council’s  sewer  or  drain.  Many  private 
house  drains  were  tested  and  found  faulty  and  rectified.  There  is  no 
inhabited  house  to  my  knowledge  which  has  not  an  efficient  working 
drain. 

Closet  Accommodation.  Privies  prevail  practically  everywhere.  A 
few  more  water  closets  are  installed  each  year.  If  they  become 
universally  adopted  the  present  water  supply  would  be  severely  taxed, 
as  the  water  supplies  when  made  did  not  allow  for  this  extra  consump¬ 
tion,  Pail  Closets  are  insisted  upon  wherever  possible  to  remove  the 
objectionable  type  of  old  country  privy.  Ashpits  are  covered  in  and 
made  less  in  size. 

Scavenging.  There  is  no  organized  system  of  scavenging  in  the 
Council’s  area  except  for  the  emptying  of  the  Council’s  own  tanks. 
The  villages,  though  small  and  scattered,  the  cost  of  this  would  not  be 
great.  Each  householder  is  compelled  to  do  his  own,  arable  fields  in 
the  proximity  provide  the  only  suitable  reception  ground  for  the 
material. 

Regular  inspection  and  insistence  on  removal  is  enforced  by  the 
Council. 


PREMISES  AND  OCCUPATIONS  CONTROLLED 
BY  BYELAWS  AND  REGULATIONS. 

There  are  no  offensive  trades  carried  on. 

No  Common  Lodging  Houses  exist  in  the  district. 

There  are  only  two  registered  workshops,  both  have  been  visited. 


SCHOOLS. 

The  various  Elementary  Schools  have  been  inspected.  The  school 
privies  at  Dishforth  were  reported  as  being  too  near  the  building  and 
requiring  alteration.  This  matter  was  also  discussed  with  the  County 
Authorities.  Apparently  no  steps  have  yet  been  taken  to  deal  with 
this  nuisance.. 

The  Schools  on  the  whole  are  sanitary.  The  interior  of  most  of 
them  is  short  of  perfect  cleanliness.  None  of  them  have  a  wTater 
supply.  Elementary  Schools  were  closed  for  Scarlet  Fever,  Acute 
Cerebro-Spinal  Fever  and  Measles. 


12 


RECORD  OF  SANITARY  INSPECTION  OF 

THE  AREA  for  1925, 


Housing  and  Town  Planning  Act 

Houses  Inspected  ...  ...  87 

Defective  ...  ...  ...  34 

Notices  Served 

Preliminary  ....  ....  ...  25 

Statutory  ...  ...  ...  4 

Result.  Most  of  work  done. 

Houses  recommended  for  closing  ...  ....  None 

Other  inspections  ...  ...  219 

Nuisances  found  or  reported  ...  ...  42 

All  but  one  abated. 

HOUSING. 


1.  General  conditions.  Houses  are  of  usual  country  type — many 
very  poor  ;  too  small  and  damp  ;  some  very  old  ;  many  dissatisfied 
occupiers  ;  great  shortage  of  bedrooms  ;  often  only  two  in  one  house 
for  a  family. 

2.  (a)  Extent  of  shortage.  Usual  rural  shortage  ;  replace¬ 
ments  needed  by  new  cottages  with  more  sleeping  accommodation 

(b)  Measures  taken  or  contemplated.  No  measures  taken  or 
contemplated ;  cost  of  building  considered  too  dear  ;  present  rents 
not  on  economical  base — due  to  low  wages. 

II.  Overcrowding. 

% 

(tf)  Extent — No  real  overcrowding,  generally  move  into 
first  larger  house  available. 

(b)  Causes — Short  of  bedrooms. 

(c)  Measures  taken  to  remedy  it.  None. 

(d)  No  action  taken  for  overcrowding  in  the  year. 
Families  on  instruction  either  divide  or  go  into  larger  house. 

III.  Fitness  of  Houses. 

(a)  General  Standard  -  Average  for  agricultural  district. 

( b )  Character  of  Defects -Bad  Roofs;  Faulty  Spouts, 
Floors,  Windows  ;  Dampness  ;  Poorly  ventilated. 

(c)  Owners  sometimes,  often  tenant’s  own  waste  and 

neglect. 
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2.  General  Action  taken  as  regards  unfit  houses. 

(a)  Under  the  Public  Health  Acts,  Notices  served  and 
defects  remedied. 

(b)  Housing  Acts,  do 

3.  No  Special  difficulty  was  experienced  in  remedying  unfitness 
of  houses  under  either  of  the  above  Acts. 

IV.  There  are  no  unhealthy  areas  existing  in  the  housing 
accommodation  in  the  area  of  the  Council. 

V.  rl  he  existing  byelaws  have  proved  sufficient  to  deal  with  all 
housing  problems. 

VI  General  and  Miscellaneous — No  special  action  taken. 

HOUSING  STATISTICS  FOR  THF  YEAR  1925. 

Number  of  New  Houses  erected  during  the  year  : — 

(a)  Total  (including  numbers  given  separately  under  (b)  1 

(b)  With  state  assistance  under  the  Housing  Acts 

(i)  By  the  Local  Authority  ...  ....  ...  nil 

(ii)  By  other  bodies  or  persons  ...  ...  nil 

1.  Unfit  Dwellinghouses. 

Inspection — 

(1) .  Total  number  of  dwellinghouses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  ...  87 

(2) .  Number  of  dwellinghouses  which  were  inspected  and 

recorded  under  the  Housing  (Inspection  of  District) 
Regulation,  1910,  or  the  Housing  Consolidated 
Regulations,  1925  ...  ...  ...  ...  nil 

(3) .  Number  of  dwellinghouses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  ...  ...  ...  nil 

(4) .  Number  of  dwellinghouses  (exclusive  of  those  referred 

to  under  the  preceding  sub-head)  found  not  to  be  in 

all  respects  reasonably  fit  for  human  habitation  nil 

2.  Remedy  of  Defects  without  service  of  formal  Notices 

Number  of  defective  dwellinghouses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  the  Local  Authority 
or  their  Officers  ...  ...  ...  ...  38 

3.  Action  under  Statutory  Powers. 

(a).  Proceedings  under  Section  3  of  the  Housing  Act,  1925 — 

(1).  Number  of  dwellinghouses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  ...  nil 
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(2) .  Number  of  dwellinghouses  which  were  rendered  fit 

after  service  of  formal  notices— 

(a)  By  Owners  ...  ...  ...  ...  nil 

(b)  By  Local  Authority  in  default  of  owner  ...  nil 

(3) .  Number  of  dwellinghouses  in  respect  of  which  Closing 

Orders  became  operative  in  pursuance  of  declarations 

bv  owners  of  intention  to  close...  ...  ...  nil 

•/ 

(b) .  Proceedings  under  Public  Health  Acts— 

(1)  Number  of  dwellinghouses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  11 

(2) .  Number  of  dwellinghouses  in  which  defects  were 

remedied  after  service  of  formal  notices  : — 

(a)  By  Owners  ...  ...  ...  ...  11 

(b)  By  Local  Authority  in  default  of  Owners  ....  nil 

(c) .  Proceedings  under  Sections  11,  14,  &  15  of  the  Housing 

Act,  1925. 

(1) .  Number  of  representations  made  with  a  view  to  the 

making  of  Closing  Orders  ...  ...  ...  nil 

(2) .  Number  of  dwellinghouses  in  respect  of  which  Closing 

Orders  were  made  ....  ..  ....  nil 

(3) .  Number  of  dwellinghouses  in  respect  of  which  Closing 

Orders  were  determined,  the  dwellinghouses  having 
been  rendered  fit  ...  ...  ...  ...  nil 

(4)  Number  of  dwellinghouses  in  respect  of  which  De¬ 

molition  Orders  were  made  ...  ...  ....  nil 

(5) .  Number  of  dwellinghouses  demolished  in  pursuance  of 

Demolition  Orders  ....  ...  ...  ...  nil 

INSPECTION  AND  SUPERVISION  OF  FOODS. 

There  are  16  registered  Co wkeepers  on  register. 

(a).  Milk  Supply.  There  are  no  Public  Dairies.  Many  milking  cows 
are  kept.  Several  small  milk  vendors  in  every  village. 
Most  of  the  milk  is  consumed  locally,  or  made  into  butter. 
Very  little  is  sent  outside.  On  the  whole  the  milk  is  of 
good  grade.  Cow  byres  mostly  old  and  out  of  date,  difficult 
to  cleanse.  Proprietors  obstinate  in  carrying  out  regu¬ 
lations.  If  pressure  is  made  they  frequently  cease  to  sell, 
then  a  shortage  arises  in  that  village  for  the  people’s 
consumption  Butter  making  is  far  more  popular  than 
milk  selling.  Registration  is  enforced.  Inspections  regularly 
made. 
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1.  No  action  taken,  for  tuberculous  milk  or  cattle. 

2.  No  licences  granted  under  “  special  designation  ”  for  the  sale  of 

milk. 

3.  Refusal  or  Revocation  of  registration  of  retailers,  with  reasons,  if 

deemed  advisable  ...  ...  ...  ...  Nil 

4.  Bacteriological  Examinations  of  Milk  Samples  ...  Nil 

( b ).  Meat.  (a).  Meat  Inspections  are  made  at  times  of  slaughter  by 
arrangements.  These  inspections  should  be  made  by  a 
qualified  Veterinary  Surgeon  appointed  by  the  Council. 

(b)  Administration  is  difficult  and  confusing  to  carry 
out  in  a  scattered  rural  district. 


There  is  no  public  slaughter  houses. 

(c).  Management  of  Slaughterhouses  in  the  district 
quite  satisfactory — inspected  frequently. 

Private  Slaughterhouses  in  the  area. 

In  1920.  Jan.  1925  Dec.  1925 

Registered  ...  ...  2  2  2 

Licensed  ...  ...  Nil  Nil  Nil 


Total 


2  2 


(c) .  Other  Foods .  Inspection  of  food  carried  about  for  sale  regularly 

made  of  both  food  and  vehicles  in  which  it  is  conveyed. 
No  bakehouses,  no  food  factories,  no  food  stores. 

(d) .  No  case  of  food  poisoning  noted. 

(e) .  Sale  of  foods,  no  action  necessary  to  be  taken  in  year. 

PREVALANCE  OF  AND  CONTROL  OF 
INFECTIOUS  DISEASES. 

Further  particulars  to  the  previous  paragraph  on  Infectious 
diseases  in  this  report 

The  prevelence  of  notifiable  infectious  diseases  during  the  past 
5  years  has  not  been  characterised  by  any  special  points  different  to 
those  of  the  previous  ten  years  in  this  small  rural  area. 

Diphtheria  Anti-Toxin  is  promptly  supplied  on  application  for 
same.  No  case  of  Encephalitis  Lethargica  has  been  noted  in  the 
past  5  years.  No  “return”  cases  of  Scarlet  Fever  have  arisen. 
Pneumonia  kept  the  same  frequency  and  type  as  in  the  previous 
decade.  No  dysentery,  malaria,  or  trench  fever  arose. 

Vaccinations  average  over  60  per  cent  of  the  births. 

Cancer,  though  fairly  prevalent,  has  not  shown  any  tendency  to 
increase. 

No  case  of  anthrax  detected. 
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TUBERCULOSIS. 


New  cases  and  mortality  during  1925. 


Age. 

New  Cases. 

Deaths. 

Pulmonary. 

Non-PulmTy. 

Pulmonary. 

Non-Pul’ry 

M.  F. 

M.  F. 

M  F. 

M.  F. 

1  year 

•  • » 

1 

•  •  •  •  •  • 

1 

2  years  ... 

•  •  •  •  •  « 

1 

•  •  •  •  • « 

1 

20  „  ... 

1 

....  •  •  • 

1 

....  .... 

25  „  ... 

1 

•  •  •  •  •  • 

•  •  •  •  •  • 

•  •  •  •  •  • 

27  „  ... 

1 

1 

•  •  •  •  •  • 

•  •  •  »  «  i 

No  tuberculosis  employees  in  milk  trade  discovered. 

NEW  SUGGESTIONS  AND  REQUESTS, 

Suggestions  brought  before  the  Council  for  advancement  and 
further  efficiency  in  administering  the  sanitary  work  of  the  Council. 

1.  A  small  Maternity  and  Child  Welfare  Centre  in  each  village. 

2.  The  appointment  of  a  neighbouring  qualified  Veterinary 
Surgeon  at  a  fixed  fee  for  each  visit  to  act  as  Meat  Inspector  and  for 
inspection  of  Tuberculcus  cattle. 

3.  Each  village  to  have  a  small  scavenging  system  of  its  own, 
to  obviate  the  difficulty  experienced  by  many  in  procuring  workman, 
vehicle  and  tip  for  refuse. 

4.  Gradual  reduction  ol  milk  vendors  in  each  village,  and 
concentrating  on  one  or  two  only  with  modern  cow  byre  methods, 
storage,  and  more  frequent  supervision. 

Your  Sanitary  Inspector,  Mr.  William  Watson,  has  performed 
his  duties  most  conscientiously.  He  has  proved  to  be  a  valuable 
and  most  efficient  officer.  I  have  found  his  vast  experience  to  be  of 
great  assistance  in  the  sanitary  work  of  the  Council. 

I  wi  h  to  thank  you,  Mr.  Chairman  and  Gentlemen,  for  your 
courtesy  in  supp  >rting  my  suggestions,  also  for  your  loyal  support  in 
carrying  out  the  work  of  this  department  through  the  year.  Each 
year  adds  considerably  to  the  work  and  responsibility  of  my  office. 
I  have  found  your  encouragement  to  be  of  valuable  help  to  me  in 
my  several  duties. 

I  am,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 

T.  CARTER  MITCHELL, 

Medical  Officer  of  Health. 


««  .• 
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